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54. Cases of Placenta Prcevia. By Thomas Radford, M. D.—We continue 
from our lust number, pngo 279, theso crises. 

Case XXIV.—November. 29, 1819. I wob desired by Mrs. Blakeley to visit 
i\ hospital patient residing in Shudehill, who was flooding. I found her in la¬ 
bour of her sixth child. The pains were strong and forcing; and the hemor¬ 
rhage, which had existed only slightly for Bovernl hours, had now bccomo very 
profuse. Sho was palo, and her pulso was frequent and feeble. The os uteri 
vrns dilated rnthor moro than tho size of n crown-piece: it was soft and dilatable. 
Tho placenta (which must have been centrally fixed here) was folt occupying, 
and, as it were, protruding through tho uterine orifice. Tho hoad of tho child 
wns felt abovo. Tho flow of blood was at this time very alarming. 

Having had a bnndngo and compress applied, I passed my hand, and, ns 
nuickly as possible, completely detached tho placenta, and afterwards ruptured 
the membranes. Tho bleeding immediately ceased. Tho pains continued very 
effective, so that tho head rapidly descended, pushing before it tho placenta, ana 
in about an hour and a half tho child was (still) born. Tho bandage was tight¬ 
ened, nnd a drachm of tincture of opium udminiBtered. Thore was no furtlior 
discharge, and she recovered without the lonst interruption. 

Remarks. —The effectual and immediato suppression of tho hemorrhago after 
the complete detachment of tho placenta was decidedly demonstrated in this case. 
Although I had recourse to this plan from (what I have chosen to call) neces¬ 
sity, still tho important fact was conspicuously clear to ray mind. 

Case XXV,—May 20, 1820. I was called by Mrs. Bradley, Sen., to visit a 
hospital patient residing in Back Bridge Street, who had flooded. I found her 
very low nnd faint, from tho great Iobs of blood whioh bad taken placo. She 
was very pallid; her pulso was very frequent and weak. The placenta had 
boon brought away an hour boforo I arrived. Thoro was now scarcely any 
discharge; ft bnndago was placed on, and tightened as required. Somo brandy 
and water was administered. Tho pains continued to forco down tho child, 
and in about an hour it was born deadi A compress was placed on, nnd tho 
bnndago tightened and fixed. There was not moro than an ordinary disohargo. 
A drachm nnd a half of tincturo of opium was administorod. 

Remarks .—Tho midwife stated that sho found a very large portion of tho 
placenta hanging down into tho vagina, nnd therefore, ns she thought it would 
Impede tho descent of tho head of tho child, sho drow it (the plnconta) away. 
This enso is, however, an additional ovidcnce of tho cessation of bleeding after 
tbo complete dotnohroont of tho placonta. 

Case XXVI.—March 26, 1821. Sirs. Capper desired mo to visit a hospital 

J iatient residing in Ilulmo, who was in labour, and had flooding. She was yory 
ow, from tho largo disohargo which had taken place. Sho was in tho ninth 
month of hor third pregnancy. During tho eoventh nnd eighth months, slight 
hemorrhago happened; but at both these poriods it was readily arrested by rest 
and cold external applications, When her labour first commenced, tho dis¬ 
charge was vory trifling, and continued so for a long time, during whioh tho 
paius wore frequent and feoblo; but as thoy became strongor tho disohargo in¬ 
creased. Tho raidwifo stated that she found tho placenta protruding through 
tho os uteri into tho vagina; and, ns tho pains woro strong, sho unhesitatingly 
drow away this organ, which sho considered was Ioobg ; but, on strict inquiry, 

I found Bno had used more forco than would have been required if it had been 
completely separated. Tbo hemorrhage had now (three hours after tho ex¬ 
traction of tho plnconta) ceased. The pains had entirely subsided. I found 
tho os uteri dilated, and the head of tho child presenting. Some brandy nnd 
water was ordered, a drnchm and a lmlf of tincture of opium given, and a 
bandage applied. I decided to immediately deliver her by means of tho long 
forceps, winch was easily accomplished. There was no further flooding; ana 
although tho woman was considerably reduced, she was quite, as well ns could 
possibly bo expected. Somo brandy in gruol, and a drachm of tinoture of opium, 
were ordered. # t - 

On the day following, sho wns not quito so well; sho felt somo uneasiness in 
tbo belly,but still not amounting to pain; tho lochia were less in quantity than 
usual; and sho was restless. A draught with pulv. ipecac, co. gr. xij was pro- 
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scribed, and an anodyno stimulant liniment and hot poultices wore ordered to 
be applied to the belly. During the night she had a severe shivering, which 
was succeeded by heat and thirst. Pain in the abdomen, increased on pressure, 
how enmo on, and which extended downwards to the left groin; Bho felt a stiff¬ 
ness in the thigh and leg of that side. Salines, doses of Dover’s powder, and 
suitablo aperients, wero administered. Leeches, turpentino, hot poultices, and 
a largo blister, wero successively applied to the belly. Notwithstanding all 
these means wero carefully carried out, she died. A post-mortem examination 
could not be obtained. 

Item arks .—This caso affords anothor cxamplo of tho arrest of bleeding by 
the entiro separation of tho plncenta, and also of phlebitis, which is not an 
unfrequent contingent on cases of placenta prrovin. Tho delivery was readily 
nnd safely completed by tho long forceps; but tho operation was unnecessarily 
performed, os the flooding bad censed. Saving of timo (a most unjustifinblo 
motive), nnd unwillingness to leave tho woman undelivered, induced mo to 
adopt this measure. If such a case happened to mo now, galvanism would bo 
tho means I should employ. 

Cases XXVII., XXVIII., XXIX,—Three other cases, in which tho placenta 
had been forcibly extrnoted by midwives, havo occurred within my observation; 
they nro briefly cited in the Lancet. In all of thc 60 tbo hemorrhage ceased. 

Case XXX.—Tho following memoranda wero givon to mo by my ostcemed 
friend and neighbour, Mr. Barton:— 

“An athletic woman, tho wife of a labourer, residing at Didsbury, having 
had several children, nnd falling in labour, was disappointed of tho surgeon, 
and sent for tho villngo midwife. 

“I was informed that tho labour proceeded naturally, and at4 o’clock a full- 
grown child was born dead. A second child presented with tho arm. Tho 
midwifo attempted to deliver this child by forcibly pulling at the presenting 
arm. About 8 o’clock, four hours after tho delivery of tho first child, I Bnw 
her; the pains wero incessant nnd excruciating; it was at this timo impossible 
to pass tho finger beyond tho shoulder, and every moment I expcctod a rupturo 
of tho uterus. . I bled tho woman until sho fainted. During this interval, I 
turned nnd delivered tho child. 

“There had been little or no hemorrhage after tho delivery of tho first child. 
Tho Becond was also dead; and, looking for tho funis, it appeared to havo been 
torn from tho umbilious of this child in dragging away tno placenta, to which 
two cords wero attached after the birth of tno first. The woman rocovered 
without any troublosomo symptoms. Both children woro full grown." 

Remarks .—Although tho foregoing Btatcmont does not belong to a enso of 
plncenta preovia, yet I thought it would be interesting, os tho result showed tho 
great conservative normal powor against such mischievous practico; moro espe¬ 
cially in tho prevention of hemorrhago after tho extraction of tho double pla¬ 
centa, immediately after tho birth of one twin, whilst tho othor remained in tho 
uterus. Tho .malpractice of this ignorant woman is ono amongst numerous 
instances, which loudly call for legislative cnactmont, to scouro tho pooror part 
of the community against these horriblo murders. 

I am indobted to my nephow and colleaguo, Mr. Ilonry Wintorbottom, for tho 
following four cases. They aro cited in his words;— 

“Case XXXI.—On tho 14th day of March, 1850,1 was summoned by Mrs. 
Mather, midwife, to visit a poor woman residing in a court out of Deansgato, 
who was Btatcd to bo in labour of her first child. Upon my arrival at tho houso, 
immediately afterwards, I found her almost in articulo mortis, apparently from 
hemorrhage (as she hnd.tho appearance of being thoroughly drained), which I 
ascertained had been going on for some timo; and, upon making an examina¬ 
tion, I found tho plncenta centrally situated over tho os uteri, whioh was con¬ 
siderably dilated and dilatable, in consequence of her extremo state of ex¬ 
haustion, tho uterine action .had entirely ceased, nnd her dissolution seemed 
rapidly approaching.. Not wishing her to dio undelivered, whioh event seemed 
inevitable unless this operation was instantly performed, and not having timo 
to obtain the necessary apparatus for applying galvanism, which would havo 
been peculiarly applicable in this caso, I at once administered tho only stimulant 
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which I had at hand—viz: brandy—in order to raise tho vita! powers a little, 
if possible, so that she might not dio under tho operation. I then introduced 
my hand into the vagina, ruptured the mombrnnes, and turned tho child by 
bringing down one foot; its extraction was Bpeedily accomplished, os well 09 
that of tho placenta. The child was, of courso, dead. She never rallied, but 
sank in about two hours afterwards. 

“After very mnturo consideration, I feel convinced it would havo been hotter 
if I had not acted upon the received dogma, ‘not to allow a woman to die unde¬ 
livered;* for, although tho exhaustion from tho flooding was very great, I have 
no doubt that this unfavourable condition was increased by the operation. Tho 
plan I should adopt, if a precisely similar case again occurred, would bo, in the 
first placo, to sond a messenger for the galvanic apparatus, as by so doing I 
should not bo prevented from adopting other roquired moasures in the mean 
timo. Aftor having duly and effectually applied a bnndago, and placed a com¬ 
press under it, I should completely detach tho placenta, and endeavour, by 
every means in my power, to raiso and support tho vital powers; and, ns soon 
as the galvanic apparatus arrived, I should havo ourronts carried through tho 
different axes of (ho uteruB, with tho object of oxoiting that organ, as well as 
acting as a general stimulant. 

“Case XXXII.—During tho night of tho 11th of Decombor, 1851,1 was re¬ 
quested to visit a lady, a private patient, who was stated to bo at tho end of 
pregnancy, and flooding. Upon my arrival, I found very profuse hemorrhage; 
she had no pains; tho os uteri was closed. I therefore cfleotually plugged tho 
vagina; I also ordered perfect rest in tho horizontal position, with an aoid mix- 
turo, tho freo admission of air, and cool drinks. On the following morning I 
was again desired to seo her, and found that utorine pains had sot in {probably 
excited by tho sponges used ns plugs, which 1 had introduced, anu forcibly 
placed against the os utori). I at once removed them, and found tho os uteri 
partially dilated, and tho placenta centrally situated over it. Feeling a degree 
of anxiety about the enso, I sent for my friend and partner, Mr. Clayton, who 
kindly gavo his immediate attendance; and, as the case was very urgent, we 
agreed nt onco to detaoh the placenta entirely. I proceeded to do this, and tho 
homorrhago, which had up to this timo been very considerable, immediately 
ceased. Wo aftorwards administered a couplo of doses of sccnle cornutum nt 
intervals of nbout a quarter of an hour; Rnd as she seemed fnintjBh from her 
loss, wo gavo a littlo brandy and wator. After waiting for a reourronce of tho 
pains (which had entirely ceased) for nbout two hours, and as sho seemed much 
rallied, wo deemed it bettor to. aelivor her without further delay. I therefore 
passed my hand, and withdrew tho placenta, and aftorwards carried it into tho 
uterus, and brought down ono foot. Tho extraction was soon accomplished, and 
she recovered without a bad symptom. Tho child was dead. 

“In reviewing this enso (although tho woman*s life wab spared), I must 
acknowledge that I should not again havo recourse immediately to artificial 
delivery, but should rather wait and endeavour to rouse tho energies of tho 
uterus by tho application of galvanism, oto. Tho sccnlo cornutum failed to 
produce any effect. After tho complete detachment of the placenta, tho flood¬ 
ing immediately censed, and therefore there could bo no necessity for turning 
and extracting the child. 

“Case XXXIII.—In the early part of September, 1853,1 was requested to 
visit n female residing in Snlfora, who had previously bespokon my services to 
Attend her in confinement. Upon my arrival at the houso, I found her suffering 
from uterino komorrlmgo, which sho stated hod occurred at intervals for several 
days. As sho did not Appear to bo much affected from her loss, I merely en¬ 
joined perfect rest in bed, and ordered her to tako an acid mixture and cool 
beverages, and to avoid everything stimulating. On the following morning, 
upon my calling to see her, I founa her complaining of slight pains, whioh she 
stated sho had felt several hours. Tho discharge continued, and was increased 
on tho recurrenco of each pain. Upon making an examination, I found the os 
uteri about half dilated, soft and dilatable, and the placenta situated over it. 
As the hemorrhngo was profuse, I considered further delay would place my 
patient in a worse position. I therefore concluded to completely detach tho 
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placenta; nnd, In doing so, I ruptured the membranes. Tho hemorrhage en¬ 
tirely ceased, and did not again recur. I then administered about half a 
drachm of the seca’o eornutuni, and a littlo cold brandy and water. The pains 
continuing with increased severity, the placenta was first expelled, and the 
child's head immediately descended j nnd in about an hour from the time of 
the detachment it (the child) was stillborn. She continued to do very well for 
govern! days; but afterwards she had an attack of phlebitis in tho leg and 
thigh, which considerably retarded her convalescence. 

“This appears another example of the complete suppression of hcmorrhngo 
by tho entire detachment of tho placonta. Fortunately, the vital powers were 
not so entirely lowered la this case as in tho ono beforo cited, nnd therefore I 
considered it warrantable to givo tho sccnlo cornutum, which hnd the effect of 
rousing tho uterus to more active contraction, by which first the placenta, and 
afterwards tho child, wero expelled. 

“Cask XXXIV.—On tho 23d of January, in tho present year, I was requested 
to visit Mrs. M., who had engaged my services to ottend hor jn confinement, 
nnd whom I had twice previously attended. I found her suffering from utorino 
hemorrhage, which Bho stated had first made its appearance that morning, and 
which 8ho attributed to having walked a long distance tho day before. I was 
told she had lost a. considerable quantity of blood, but it had inuoh abated on 
my arrival. As thero was no symptom of labour presont, I ordered her an acid 
mixture, with cool drinks and perfect rost in bed, as well ns tho application of 
a good firm binder. I continued to sco her at intervals, until the 9th of Febru¬ 
ary. During tho whole of that time tho hemorrhage occurred to a greater or 
less extent. On the evening of tho latter day I was ngnin sent for, when I 
found that labour had commenced. Tho os uteri was very much dilated, and 
the placenta was partially placed over it. Tim child's head presented. -A 8 the 
hemorrhogo still continued, I at once ruptured tho membranes, and gavo a full 
dose of ergot, after which tho pains beenmo moro frequent and strongor. The 
hemorrhage was now completely arrested. In a very short time tho .head of 
the chiia descended, and passed by (pushing aside) tho placenta; and in about 
an hour the child was expelled by the natural efforts. Tho infant, a female, 
was apparently stillborn; but after a very long continued use of artificial 
respiration, strong mustard baths, nnd a largo mustard plaster over tho whole 
of tho chest, Blight symptoms of animation showed themselves, nt first onljr by 
a few gasps, but afterwards perfeot respiration was established. My patient 
continued to do well for a fow days, but afterwards sbo had an attaok of phleg¬ 
masia dolens, under which sho is now suffering. 

“After rupturing the membranes, the homorrlmge entirely ceased; nnd it 
was very fortunate that the uterus acted so immediately nnd powerfully after 
tho administration of the ergot; for if tho birth hnd boon longor dolnycd.mosfc 
likely the ohild would have been lost. 

*• Wo havo bore another examplo of phlebitis contingent on placonta pnovia.” 

55. Cases Illustrating Different Methods of Treating Placenta Prtevia. By 
IIenrt Olduam, Obstetric Physican and Lecturer on Midwifery, &o., at Guy’s 
Hospital.—The following cases are selected from those whioh have occurred 
to mo in practice, to illustrato the principal methods of managing placenta 
prtevia, under different circumstances:— 

Case 1 .—Placenta Prtevia ; Labour terminated by natural efforts, the Placenta 
being detached, and passing down with the head into the Vagina; llecovery .—In 
August, 1847,1 saw a poor woman, residing in Spitalfiolds, and ongaged in tho 
market, who was sudaenly seized with hemorrhage between tho seventh and 
eighth month of her fifth pregnancy, which subsided spontaneously. In eleven 
days after it had ceased, it again came on profusely, and was followed by a 
coloured discharge; notwithstanding which, sno had gone out ns usual. Labour 
entno on about a fortnight short of torm, with a largo loss of blood ; nnd the 
assistant of a neighbouring medical man saw her, but loft hor nftor ordering 
some medicino, without examining her. Tho bleeding returned; nnd, in alarm, 
I was asked to soo hor. She bad evidently lost a largo quantity of blood, and 
was in a Tory feeble Btnlo; but thero hail been somo faint labour paius. On 



